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APPROVAL FORM FOR OFF-SITE VISIT
When completed, this form must be given to the Director responsible for Health & Safety for approval before the visit can take place.

Educational Aim:______________________________________________________

Curriculum link:_______________________________________________________

Name & Address of site:_________________________________________________

Nature of the activity:___________________________________________________

Is there an educational question this visit will answer? 





​​​_____________________________________________________________________

Date of proposed visit: ___/___/___

Name of party leader:_______________

Risk category (circle): 
1
2
3
4
School visits will fall into four categories:
Category 1:
Local visits (to the Library, beach, museum etc)
Generally, a local visit means any visit that is half a day or less, the venue is close by and the Head Teacher considers the activity to be of low risk

Category 2:
Visits to a local off site swimming pool

Category 3:
Low risk day visits in the UK
This may involve travel via public transport or minibus and occupy most or all of the day

Category 4:
High risk visits (as judged by the head teacher)

This will include visits involving an overnight stay, a trip abroad, a hazardous activity or other activity judged to be high risk.
Number of boys with ages:____________  
Number of girls with ages:___________

Number of male adults:_______________    Number of female adults:____________

Required ratio for the activity:__________
Is one adult a First Aider?____________

Checklist

( Staff briefed

( Preliminary visit carried out

( Generic and Specific Risk Assessment(s) completed and attached

( Special Educational Needs considered

( Parents been fully informed of the programme 

( Consent form for every child on file

( Up to date health and emergency contact details in place

Approved by:_________________(Director)      Date:_________________________
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